
OSTEOPATHY
CONSENT FORM

Aiyana Everest, M.Ost PGCert AO
thecountryosteopath@outlook.com

07546930761

Please complete animal details and then pass onto your Veterinary Surgeon with the kind request to 
complete the vet section and attach medical history.

This patient has been referred for Osteopathic assessment and treatment by your client.



Animal’s Name: Breed:

Age: Sex: Weight:

Client’s Name:

Address:

Tel:

Veterinary Section

Vet Name:

Practice:

Address:

Current reported problem/ reason for referral:

Brief medical history/ current prescribed medication: (Attach full history)

We would be grateful if you could confirm permission to assess and, if appropriate, to treat this animal by 
signing and returning this form.



Declaration: In my opinion, the animal in question is in suitable health condition to undergo Osteopathic assessment and 

treatment and therefore, I give permission and consent to the above animal receiving Osteopathic assessment and 

treatment.

Signed: _______________________________________ Date: ________________

Print Name: __________________________________

Once completed, please return this form to thecountryosteopath@outlook.com 

Thank you. 

Aiyana Everest, M.Ost PGCert AO


